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Local DFC UP / Date TB / Date Drug Local Criminal Check valid for 45 days Statewide Annual Age Current
and Universal If positive or | Screen/Date with documentation that Statewide Criminal Check Appropriate First Aid /
Staff Name Central Precautions| history of disease: check has been applied for. or within 45 days CPR Expiration
Registry (Use for Health (Include date) if local check on file | Expiration Date Date
Checks ministries |Assessment/ Date Cover All Hours
only)
No abuse or No felony and no misdemeanor related to health and

neglect shown

safety of a minor or for operating childcare without a license.
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